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SULFONAL. 


BY E. W. BING, M. D., CHESTER, 
PA, 


This now well-known drug has in 
a comparatively short time attained 
a prominent position.among the ther- 
apeutical means at our command. 
Its range of uses is probably exten- 
sive, although it has chiefly been 
known through its marked action as 
an hypnotic. Of this group of reme- 
dies it is considered at once the 
safest, most reliable and best. It 
differs from most of the other drugs 
of this class in that it induces sleep, 
which is natural, undisturbed and 
from which the awakening is also 
natural and unaccompanied by any 
unpleasant sensations, such as are 
commonly seen after sleep obtained 
by some other drugs. The explana- 
tion of this lies in its freedom from 
narcotic action. 

Like all of the newer drugs, it has 
been tried in almost all diseases, but 
especially where insomnia or pain 
were an indication for some quieting 
drug. Unlike many other widely-ex- 
tolled remedies, sulfonal has proved 
its merits and has “come to stay.” 

The literature on the subject is al- 
ready becoming voluminous, and 
clinical reports are constantly _be- 
ing published, showing the success 
attending its use. In all sensory dis- 
orders, combined with insomnia, 
whether due to functional or organic 
disturbance, sulfonal always induces 
slumber, and where the insomnia is 
dependent on some functional disor- 
der, the patient may on awaking be 
free from his trouble. The drug, be- 
yond its hypnotic action, has many 
other effects, such as antispasmodic, 
analgesic, anti-neurotic and diaphor- 
etic, tonic (in typhoid conditions by 
its primary hypnotic action) and 


anti-diabetic. Taking these different 
actions seriatum, we find: 

1. As an antispasmodic it is useful 
in all forms of pain due to muscular 
contraction, as in colic, cramp of 
muscles, hiccough, asthma, tetanus, 
etc. 

2. As an analgesic it has proved 
valuable in neuralgias, colic from 
gall stones, pain following fractures 
or produced by nerve pressure in any 
locality, either from inflammatory 
exudation or from transient causes, 
as cramp of thigh muscles in laoor 
or in choleraic conditions or in those 
painful cramps in the calves of the 
legs seen in chronic alcoholism. 

3. Its anti-neurotic action is well il- 


. lustrated by its beneficial effects in 


epilepsy, hysteria, etc., in which is not 
only controls the attacks, but at the 
same time lessens the liability to 
them. The irregular and involun- 
tary movements of chorea are like- 
wise controlled. 

4, Its anti-diaphoritic action hus 
been illustrated in the prevention of 
the night sweats of phthisis, where 
a dose of a few grains will generally 
give a comfortable night without the 
discomfort produced by. the sweat. 
It has been reported as beneficial in 
diabetes, diminishing the sugar and 
the excessive quantity of urine. 

From these reported successes it is 
plain that sulfonal is a very valuable 
drug, whose application is both ex- 
tensive and advantageous. In in- 
fluenza its effects are very good; it 
relieves the muscular pains and 
headache, promotes sleep and_ re- 
moves the chilly sensations. In a 
case of valvular disease sulfonal was 
given to induce sleep, which it did 
very satisfactorily without any act- 
ion on the circulatory organs. In a 
case of severe headache, accoupanied 
with a peculiar hysterial condition 
with loss of consciousness, the attack 
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lasting about 10 minutes and com- 
ing on at irregular times, but always 
following mental exertion, sulfonal 
appeared to be the only remedy cap- 
able of relieving the symptoms. A 
severe trigeminal neuralgia, which 
had resisted the usual means, hot 
applications, morphia, belladonna, 
quinine, etc., promptly vanished after 
a single five-grain dose of sulfonal. 
A case of painful menstruation, with 
marked pains and nervous symptoms, 
was relived at once by a dose of sul- 
fonal. Many instances might be 
mentioned showing the success in 
treatment by this remedy. 

One of its advantages, and a very 
important feature, is its ability to 
supersede opium and its derivatives 
in almost any case. It is free from 
the liability to cause a habit, since 
its use can be suspended at any time 
without creating a craving for it, as, 
unfortunately, so easily occurs with 
opiates. A few cases in which sul- 
fonal proved useful are subjoined: 

R. W., male, aged 38, had heart 
trouble, aortic regurgitation, which 
did not cause much annoyance until 
compensating hypertrophy began to 
fail. There was also a chronic bron- 
chorrhoea. The patient became much 
emaciated, was troubled with in- 
somnia and with a constant pain 
in the right side, the nature of which 
was not satisfactorily shown. Bro- 
mides were given, as was also mor- 
phia, to induce sleep, but both failed 
in their action or did not agree with 
patient, while sulfonal in small doses 
gave a good night’s rest and some re- 
lief to the pain. 

K. D., male, aged about 58. Afflict- 
ed for about a year past with head- 
ache, which after lasting a little time 
produced a kind of epileptoid, there 
being unconsciousness with a con- 
vulsive “catching” of the respiratory 
muscles and moaning. Patient falls 
is not supported. Suifonal in this case 
has appeared to be beneficial, and 
not altogether by its hypnotic action. 

K. M., female, aged 13. Pain in ab- 
domen due to spasmodic colic; var- 
ious other antispasmodics and house- 
hold remedies had been tried without 
effect, and sulfonal was then given, 
which in a short time gave complete 
relief. 





ON A MODIFICATION OF THE 


“INVAGINATION” METHOD 
OF OPERATING FOR 
THE RADICAL CURE 
OF HERNIA. 


BY JOHN H. PACKARD. 
(Philadelphia.) 


I think it can hardly be necessary 
to enter into any argument as to the 
desirableness of effecting the radical 
cure of hernia in every case where it 
is possible. My own experience is 
that there is great difficulty in get- 
ting trusses properly fitted, as well 
as in having them properly applied 
by the patients. Yet a truss badly 
made or wrongly put on may be 
worse than useless; it may cause suf- 
fering, and even danger to life. 

A radical cure can be accom- 
plished only in one way: By doing 
away with the sac as such; by ob- 
literating the tube of peritoneum, like 
a glove-tinger, through which the 
descent of the bowel or of omentum 
takes place. This is the object aimed 
at in all the proposed procedures, 
which are very many. Sedillot, in 
the edition of his Medecine Opera- 
toire published in 1855, enumerated 
25, and his list was not then com- 
plete. The number has been very 
largely increased since that time, 
and especially, of course, since by the 
introduction and general adoption of 
antiseptic methods, the dangers of 
such interference have been in great 
measure set aside. Modern surgeons 
have suggested and put in practice 
much bolder modes of dealing with 
the problem than could formerly 
have been employed. By some, as 
Banks and McBurney, the sac is li- 
gated and cut off as high up as pos- 
sible. Barker cuts it off at the ex- 
ternal ring and carries the stump up 
to be sutured into the internal ring. 
Ball twists it up and applies an in- 
tercolumnar suture. McEwen and 





*Read before the Philadelphia Acad- 
emy of Surgery, February 4, 1895. 
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Bishop crumple it up by means of 
“drawing-string” sutures. Bassini’s 
and Halsted’s plans are to make a 
new canal and a new ring; Landerer 
makes a plastic operation, trans- 
planting one of the columns of the 
external ring. Kocher carries the 
sac away from its position, angula- 
ting it twice, bringing it out through 
an artificial opening in the tendon of 
the external oblique muscle, and 
then twisting it. 

I do not propose to discuss these 
various methods, but venture to sug- 
gest another plan by which the her- 
nial canal can be closed, I believe se- 
ourely and permanently, and the ob- 
ject accomplished in a simple way. 

I think it may be laid down as a 
sound rule of surgery, that in all 
operations there should be as little 
sacrifice and as little disturbance of 
the parts as_ possible, consistently 
hy the attainment of the desired 
end. 

A recent writer says that there 
are two requisites for an operation 
for the radical cure of herria. “1. 
Complete elimination of the perito- 
neal funnel, of which no trace must 
be left in the canal. 2. The firmest 
union of the rent in the fibrous lay- 
ers of the abdominal wall that can be 
obtained.” He then states that “a 
proper operation requires the hernial 
canal to be laid open throughout its 
whole length up to the level of the 
internal ring, and the neck of the 
sac and the peritoneum beyond the 
internal ring to be completely loosen- 
ed and dissected free for some dis- 
tance beyond. Thereafter the walls 
of the canal must be accurately su- 
tured and brought in the closest pos- 
sible apposition.” In other words, 
he would first lay open the abdomi- 
nal wall, and then close the rent as 
firmly as possible. But.would it not 
be better to avoid making the rent 
unless it is absolutely necessary to 
do so? 

I think we can do away with the 
sac as such without any destruction 
of its tissues, not eliminating it or 
laying it open, but simply making 
use of it, converting part of it into a 
solid plug, and fastening it into the 
canal at its inner end, sacrificing 
nothing. Such invagination of the 


isolated sac is the essential principle 
of the procedure which I wish now to 
describe. 

It will be remembered that there 
were in vogue many years ago a num- 
ber of invagination methods. Of 
these perhaps the best known was 
that devised by Gerdy, but modified 
by Wutzer, and generally attributed 
to him. All these methods consisted 
in pushing up the sac along with a 
considerable amount of the _ sur- 
rounding tissue; and my belief is 
that to the want of isolation of the 
sac, and the consequent drag upon 
it, many failures in cases at first 
promising should be attributed. 

Some successes were, however, at- 
tained. I operated in 1863, by a 
method substantially that of Wutzer, 
upon a young man who was desirous 
of entering the U. S. Navy, but was 
prevented by the fact that he had a 
right inguino-scrotal hernia. He 
afterward gained his appointment, 
and three years later was doing duty 
as a third assistant engineer, the 
rupture giving him no trouble. Two 
other cases, on which I operated in 
the same way at about the same 
time, passed out of my observation 
before the results could be deter. 
mined. And the risks and uncertain- 
ties of all such procedures were then 
so great that it seemed imprudent 
to undertake them unless in excep- 
tional instances. 

I have already said that the 
method which I wish now to de- 
scribe consists essentially in the in- 
vagation of the isolated sac. No one 
feature of it, I believe, is entirely 
new; but as a whole it has not to 
my knowledge been proposed by any 
one else. 

I expose the hernia by a curved in- 
cision describing a semicircularflap of 
ample size. This I also do in operating 
for strangulated hernia, as it carries 
the cicatrix away from the seat of 
trouble, which is afterward covered 
in by sound skin. (I have several 
times noticed, however, that in the 
final healing the scar is drawn over 
so as to form a straight line between 
its two extremities.) 

The sac being laid bare is isolated 
from the external ring down to its 
tip. Sometimes it is better to empty 
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it during this process, which may 
often be accomplished by tearing 
with the fingers. Bassini’s advice, to 
begin the isolation at the ring and 
to proceed downward, is, I think, 
generally to be followed. 

In order to secure control of the 
empty sac I now pass a silk thread 
through its wall at either side; the 
two ends of each are left long, and 
caught in hemostatic forceps. 

With the forefinger of the left 
hand the tip of the sac is now invert- 
ed and pushed up as far as the in- 
ternal ring, or as near it as possible. 

Next a slightly curved needle, with 
an eye near the point, and armed 
with a thoroughly sterilized silk 
thread, is passed up along the finger 
as a guide, to be pushed out at one 
side of the tip through the tendon 
of the external oblique muscle. One 
end of the thread being caught, the 
needle is withdrawn slightly, and 
again pushed through the tendon at 
the other side of the tip. The other 
end of the silk thread is now de- 
tached from the needle, which is 
wholly withdrawn, and the two ends, 
left slack, are caught together in a 
hemostatic forceps. 

Now, by means of the two lateral 
threads, and by grasping in the fin- 
gers, the double sac is drawn down 
carefully, and with a small curved 
needle a fine silk suture is passed 
through it from side to side from be- 
low upward as far as possible, and 
then from above downward, so that 
its two ends, when drawn tight, will 
crumple up the sac into a solid mass. 
These ends are tied and cut off short. 

The lateral threads are now re- 
moved, and the other silk thread is 
drawn up tight, pulling the plug 
formed of the sac into place at the 
internal ring; its two ends are tied 
on the outer surface of the tendon 
of the external oblique, and cut off 
short. The skin-flap is laid over in 
place again, the wound closed by su- 
tures, and the ordinary antiseptic 
dressings applied. 

Until the wound is completely 
healed the patient is kept in bed. I 
have not put a truss on any of the 
patients recently subjected to this 
operation, but have cautioned them 
against making any muscular effort 
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likely to bring undue stress upon 
the parts until time enough has 
elapsed for their consolidation. 

As to the ultimate results of this 
operation I have no cases of suff- 
cient duration to enable me to speak 
positively. A man, aged 22 years, 
operated on October 24, is present 
for your examination this evening; 
he does full work as an orderly at the 
Pennsylvania Hospital without 
either truss or discomfort. To my 
disappointment, a boy, aged 12 years, 
operated on December 12, has failed 
to be here; there is no sign of yield- 
ing of the plug, though he is running 
about as heedlessly as any boy of his 
age. A man, aged 49 years, operated 
on at the same time, seems also to be 
completely relieved. On January 10 
I operated on a man aged 54 years 
at St. Joseph’s Hospital; he has since 
had a severe bronchitis, but his her- 
nia seems entirely controlled, and 
he is now going about freely. An- 
other man, aged 32 years, in the 
Pennsylvania Hospital, operated on 
January 7, is still under treatment. 

Of four other cases, including the 
first one, operated on in September, 
1890, I will not speak, as they passed 
completely out of my knowledge too 
early for the results to be deter- 
mined. , 

¥ am well aware that my array of 
cases is very small, but the first two 
mentioned and the fourth afforded 
pretty severe tests of the efficiency 
of the closure of the canal. I offer 
the method as one which seems to 
me sound in principle and promising 
well; moreover, in case of its failure, 
the parts are in condition for the 
repetition of this procedure or for 
the adoption of any other that may 
commend itself. 

Of course, there must be an exer- 
cise of judgment as to the suitable- 
ness of any mode of operation in any 
given case. I think there would be 
difficulty in adopting the one now 
described in cases of congenital 
hernia; and whenever for any reason 
the sac must be extensively opened 
it would have to be carefully sutured 
before invaginating it. And I be- 
lieve that it might not answer well 
if the canal and internal ring were 
very wide. 
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AN INTERESTING CASE OF 
RAPID SPEECH DEVELOP- 
MENT IN ADULT, FOL- 
ING OPERATION FOR 
TONGUE-TIE. 


BY G. HUDSON MAKUEN, M. D. 


Itead February 13, 1895, before the 
County Medical Society. 


Gentlemen: The patient whom I 
shall show you this evening is 19 
years of age, a farmer by occupation, 
and up to within 11 months he has 
been utterly unable to use articulate 
speech in a manner which could be 
undrestood. He had been examined 
by local physicians and had been 
made to believe that his trouble was 
of central or cerebral origin, and that 
nothing could be done for him. The 
fecling that he was thus cut off from 
this chief means of communication 
with his fellows had completely dis- 
heartened him. 

He had attended public school 
with other boys, and with the aid 
of his friends at home had managed 
to make some progress in arithmetic 
and to acquire a very slight theoreti- 
cal knowledge of our language. He 
seemed to understand a little ordi- 
nary conversation, and learned easy 
lessons in history and geography by 
having them read to him. He would 
attempt to talk and recite in school, 
but his teachers had to guess, for the 
most part, at the meaning of his jar- 
gon. For myself I do not recall a 
single word that was at all intelli- 
gible. The first time he came to my 
Office he could not make the conduc- 
tor on the train understand the name 
of the station at which he lived, and 
after frequent attempts he was 
obliged to write it out, which he 
could do very imperfectly, for his 
spelling was almost as bad as his 
speech. 

With a history of this kind, and 
being deprived of that greatest of all 
means of mental development— 
speech—you will be prepared to be- 
lieve that he had acquired a reputa- 
tion, even among those who knew 
him best, for listlessness and stupid- 
ity. Indeed, his aunt, with whom 
he came, had given up all hope of 
making anything of him; but the 


boy, discouraged as he was, seemed 
determined to make one more effort, 
and he was thorougly in earnest. 
Upon examination of his vocal and ~ 
speech organs I found only a slight 
post-nasal catarrh and some little hy- 


_ pertrophy of the faucial tonsils. Of 


course, I thought immediately of the 
probability of his being tongue-tied, 
but his aunt assured me that there 
was nothing of the sort. I found, 
however, that he could protrude the 
tip of the tongue scarcely beyond 
the outer margin of the lips. The 
tip seemed a full inch or more too 
short, and, strange to say, the fre- 
num did not appear to be a very de- 
cided factor in holding it down or 
back, for in his attempts to protrude 
the tongue the fretum was not 
greatly stretched. The trouble seem- 
ed to be a muscular one, and this I 
believe to be the case. The anterior 
fibres of the geniohyoglossus muscle 
were too short, and prevented not 
only the protrusion of the tongue, but 
any other free action of that member. 
He could elevate the back part of 
the tongue and make the hard G 
sound or the NG sound, but he could 
make no sound whatever which re- 
quired the placing of the tip of the 
tongue to the roof of the mouth or 
the upper teeth. He made the K 
sound for 7 and hard G sound for D. 
As an example, he said “ik” of “it,” 
and when I asked about his parents 
he said they were “gay”—meaning 
that they were dead. Furthermere, 
there seemed to be no method in his 
speech; it was a mere jumbling 
of inarticulate and _ unintelligible 
sounds, and the expression of his face 
was in perfect harmony with his 
i ala aaa staring, meaning- 
8s. 

The boy being somewhat delicate, 
and his friends being decidedly op- 
posed to operative measures, and the 
cause of the trouble being doubtful, 
I decided to study the case carefully 
before giving an opinion or recom- 
mending methods of treatment. I 
gave him some vocal exercises for 
a few days and watched the results, 
after which I clipped the frenum of 
the tongue well back. 

I then put him in the hands of a 
teacher, who gave him, under my 
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direction, several hours’ vocal drill 
each day for several months, during 
which time he made considerable im- 
provement in sounds and words 
which did not require free action of 
the tip of the tongue. By this time 
I was convinced that the trouble was 
entirely a local one, and that the 
boy was of more than average intelli- 
gence and well worth developing. I 
then decided to divide the anterior 
fibres of the geniohyoglossus muscle, 
and thus try to give to the tongue 
the necessary freedom of action. His 
people would not give their consent 
to etherization, for they were skepti- 
cal,as to favorable results from any 
measures whatever. The boy, how- 
ever, was desperate, and would sub- 
mit to anything which promised re- 
lief. We took the matter into our 
own hands, therefore, and with co- 
caine anesthesia I made an incision 
under the tongue of three-quarters 
of an inch in the antero-posterior di- 
rection and one and one-half inches 
from side to side. There was con- 
siderable bleeding, which was easily 
controlled, and, of course, there was 
also some pain. 

He came to my office each morning 
for five days thereafter, and I broke 
up little adhesions which had formed 
and practiced slight lingual traction. 
On the morning of the sixth day he 
came in a great state of excitement, 
and with much pain, which he re- 
ferred to the region of his tongue 
and throat. The tongue was greatly 
swollen, filling the entire mouth and 
protuding between the lips. He had 
a temperature of 103 degrees. The 
larynx became involved to the extent 
of threatening suffocation, and I 
thought it would surely be necessary 
to open the trachea, which I made 
all preparations to do, but after suc- 
ceeding in giving him a brisk purge 
the inflammation gradually subsided 
and the breathing became less labor- 
ed. He was confined to bed for 10 
days, after which time he practiced 
frequent lingual traction and vocal 
exercises directed toward a free 
action of the tongue. His improve- 
ment from this time on has _ been 
most wonderful. Here we have a 
young man, 19 years of age, who less 
than a year ago could not pronounee 
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intelligibly more than three words of 
our language, could not buy a morn- 
ing paper nor tell you where he lived, 
and could not give his name to save 
his life. What he can do to-day, with 
your permission, Mr. President, I 
shall try to demonstrate to you. I 
shall ask him to recite in your hear- 
ing Brutus’ speech against Caesar. 





THE ADVANTAGES OF AMPU- 
TATION THROUGH THE 
KNEE-JOINT AND THE AVOID- 
ANCE OF THE TOURNIQUET 
WHEN THE VESSELS ARE 
ATHEROMATOUS. 


BY DE FOREST WILLARD, M. D. 
(Surgeon to the Presbyterian Hospital.) 


The disadvantages of the use of 
the tourniquet when the vessels are 
atheramatous are obvious. The con- 
striction causes not only minute fis- 
sures in the walls of the vessels, but 
it may even fracture them, and in 
either case it tends to develop arte- 
ritis, subsequent loss of vitality in 
the flaps, and secondary gangrene. 
At the same time the cases present- 
ing this condition are frequently old 
and feeble persons who are seriously 
exhausted by the local condition of 
gangrene, presenting other evidences 
of obstructed vessels, and can illy 
afford any loss of blood. 

Gangrene occurs most frequently 
in the feet and legs, and for such 
condition amputation in the neigh- 
borhood of the knee-joint, or at the 
thigh, is advisable since, after leg 
amputations the diseased conditions 
frequently return. 

Amputation through the knee- 
joint can be performed with less 
hemorrhage than at any other por- 
tion of the limb, since, in the neigh- 
borhood of the knee, all the vessels 
in front are small and can be readily 
caught with hemostats as the an- 
terior skin-flap is cut. The tendo- 
patellae, the lateral and posterior lig- 
aments can all be divided without 
serious hemorrhage. We then have 
the limb hanging by the posterior 
bridge of soft tissues, which bridge 
contains the large vessels, and can 
be easily caught by the fingers of an 
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assistant; in fact, it is now a per- 
fectly simple matter to expose the 
popliteal artery and to test its pul- 
gation to discover whether it is ac- 
tually pervious, then to expose it just 
enough to carry around it a bundle 
of catgut ligatures, four or five, 
which ligatures are tied just suffi- 
ciently tight to bring the inner coats 
of the vesesls together and not to 
crush them. 

Sometimes the popliteal artery 
will be found thoroughly plugged, 
necessitating the working up in the 
posterior flap for a considerable dis- 
tance before a pervious vessel will 
be found. 

The popliteal having been tied, the 
flap is firmly grasped to control the 
smaller arterial branches, and the 
posterior flap quickly cut of the de- 
sired length. The operation is prac- 
tically bloodless. 

Should the artery be impervious, it 
may necessitate an amputation high- 
er than the joint itself. The tis- 
sues now can be pushed back, the 
periosteum divided above the con- 
dyles, and stripped back from the 
femur to the desired distance with- 
out loss of blood and without injury 
to the soft tissues. The femur is then 
divided opposite the point of ligation, 
and the wound, dressed antisepti- 
cally. 

By thus stripping back the tissues 
subperiostically aneamputation in the 
iower third of the thigh can be per- 
formed with but little loss of blood 
and without injury to the vessels by 
any form of constricting band. It 
is a plan equally well adapted to 
- traumatic cases with atheromatous 
vessels. 

The knee-joint region should then 
be the site of election. A broad liga- 
ture loosely tied is the best. 





PECULIAR WEDDING LAW. 


In Waldeck, a little German prin- 
cipality, a decree has been proclaim- 
ed that a license to marry will not 
be granted to any individual who 
has the habit of getting drunk; and 
if one who has been a drunkard ap- 
plies for such license he must pro- 
duce sufficient proof of reformation 
to warrant his receiving it. 
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SEROUS CYSTS AND CYSTIC 
FORMATIONS., 


Not infrequently serous cysts or 
neoplasmata of this character are 
mistaken for serous accumulations 
within cavities, notably in the ab- 
dominal cavity and in the scrotum. 
A man has an enlargement, which 
gives many of the characters of a 
genuine hydrocele. It transmits 
light, is irreducible and gives issue to 
a watery substance when the hy- 
podermic needle is used for exploring 
purposes. In advanced chronic cases 
of hydatids of the liver, hydro-ne- 
phrosis and various pelvic cysts of 
the female, by an indifferent, cursory 
examination, we may mistake any 
one of them for ascites; from hepa- 
tic, renal disease or chronic perito- 
hitis. 

But it is of considerable import- 
ance that these liquid tumors are 
definitely recognized, as in most in- 
stances they may be promptly and 
radically cured, thereby sparing the 
patient great mental apprehension 
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and protracted bodily suffering. We 
have one case in mind, in which a 
voluminous retro-peritoneal cyst was 
heroically treated by a practitioner 
of prominence with hydragogue 
cathartics and diuretics. Later the 
case came under surgical care and 
was correctly recognized; the peri- 
toneal cavity was opened, the cyst 
walls widely divided and their endo- 
thelial lining well sponged with a 
strong solution of chromic acid. Re- 
covery was prompt and the cure per- 
manent. 

Cystic disease of the spermatic 
cord occurs at two extremes of life— 
in infancy, when the tumor common- 
ly rises close to the external ring and 
may be mistaken for hernia, as a rule 
undergoing spontaneous cure with 
the growth of the child; and, later, 
in advanced age, taking origin close 
to the epididymis, attaining great 
volume, mounting up the inguinal 
canal, as far as the internal ring in 
some cases. 

The repeated tapping of these is of 
no value other than affording tempo- 
rary relief. 

Their proper treatment consists in 
their enucleation, a comparatively 
simple and always permanent meas 
ure of relief. With serous forma- 
tions proper we will always have- 
either an organic or constitutional 
condition to treat. 





SHOULD THE RAILWAY SUR- 
GEON CONSIDER THE QUES- 
TION OF COMPENSA- 
TION FOR INJURIES? 


We have recently read a paper 
and discussion on “The best meth- 
ods for approximately determining 
the amount of damages sustained by 
traumatism from a monetary stand- 
point,” being an endeavor upon the 
part of the surgeon to determine an 
approximate monetary damage for 
personal injuries, the multitudinous 
and varied effects of injuries being 
considered upon a money value from 
a surgeon’s standpoint. While the 
paper is ably written and honestly 
expressed, still we doubt the policy, 


propriety and good sense of the sur- 
geon assuming such a menacing func- 
tion. 

Neither law nor common sense de- 
mands of the surgeon the assump- 
tion of uncertain, equivocal and of: 
ficious duties. When the surgeon 
deals with the question of compen- 
sation in personal injuries upon rail- 
ways or elsewhere he is entirely out 
of the realm of his duty. It is not 
and can never be a_ part of his 
duty. The practice can _ only 
lead to disrespect, suspicion and 
contumely. The law has for ages 
considered the varied phases of com- 
pensation in its complete and exhaus- 
tive way, and the question of compen- 
sation is only in the field and func- 
tion of law, and has no proper place 
in medicine. The surgeon is only 
one of the agents used by law to de- 
termine the most just and equitable 
assessment of compensation. All 
that is legally required of him is a 
truthful opinion regarding extent of 
injury, whether an injury is perma- 
nent or not, and the degree of per- 
manency. His duty never requires 
him to place a money value upon any 
injury nor even to assist by sugges- 
tion a speculative barter in human 
suffering. It is just such attempts 
which have brought obloquy and con- 
tempt upon railway surgeons and 
others.—Railway Surgeon. 

To all of which we say, amen! 

No surgeon of established reputa- 
tion will degrade his professional 
status by trespassing on the legiti- 
mate domain of the law. The mo- 
ment he commits this mistake he 
violates one of the fundamental 
principles of his profession and be- 
comes nothing less than a mere 
hucksterer, beneath the contempt of 
all honorable practitioners. 

The physician who violates the con- 
fidence of his unfortunate mutilated 
patient, whom he is called on to treat 
in the interest of any individual, 
railroad or corporation, should be de- 
nied the association of all honorable 
men. It certainly augurs well for 
the future of railway surgery in the 
United States, Canada and Mexico 
that ‘its official organ and mouth- 
piece has come out boldly, and re- 
pudiated the calumny that “for a 
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miserable annual pass, or little more, 
a large number of practitioners have 
banded themselves together under 
the self-styled title of ‘surgeons’. to 
interfere with the righteous settle- 
ment of claims between the public 
and railroads.” No! a straightfor- 
ward and honorable course in the 
end pays the best. The old proverb, 
“Let the shoemaker stick to his 
last,” applies well here. Let us hear, 
then, in the future more from the 
Railway Surgeon in the direction of 
advanced science and less of _ this 
“dickering” with matters which par- 
take of a legal character. 





WHAT IS THE WORTH OF A 
NAME? 


To lend one’s name for the bene- 
fit of a good thing is not only a pleas- 
ure, but adds to one’s reputation for 
knowledge. However, to lend one’s 
name for the benefit of a_ thing 
which one really knows nothing 
about places him a position where 
he is liable to become a laughing- 
stock among his better-educated fel- 
low-men. 

We see so often the names and 
faces of prominent political men rep- 
resented among those pages of the 
daily papers which are devoted to 
the advertising of some patent nos- 
trum, as advocating the use of so- 
and-so’s nervine, tonic or kidney cure, 
that we wonder if these persons real- 
ize how foolishly they appear when 
linked with such associations. 

No doubt the proprietors of these 
various preparations pay well for the 
use of such names as they obtain; 
persons would be very unwise not 
to obtain some remuneration for the 
smirch which necessarily must at- 
tend the publication of these adver- 
tisements. We fail, however, to see 
wherein the real benefit lies, when 
one considers his whole duty to his 
fellow-man. 

There is no doubt that most of 
those who subscribe to the recom- 
mendation of these patented medi- 
cines do so without the least idea 
of what such medicines are compos- 
ed. When one goes to a physician and 
gives the latter a history of his 


troubles he pays for the advice re- 
ceived, and trusts the educated 
knowledge of the professional man 
to intelligently prescribe whatever 
he needs to assist in the recovery. 
How different when one takes a pat- 
ent nostrum. In the latter case the 
patient, if he can be called such, 
undertakes to diagnose his own mal- 
ady, not knowing the first principles 
of medicine, and apply some patent- 
ed remedy (?) because he reads in 
the advertisement of a newspaper 
that Governor Blank and Mr. Help- 
emrecover, the eminent judge, has 
been cured by two bottles of Dr. (?) 
Cheatem’s specific. 

Such a lending of names occurs 
every day, and may be seen in any 
of our prominent daily papers. We 
cannot so much blame the newspa- 
pers for receiving the advertisements 
as those who ought to know better 
for lending their names, to them. 
What does Governor Blank know of 
the composition of the remedy (?) 
he is lauding? Does he know that it 
will cure “that tired feeling which 
comes from nerve exhaustion, caused 
by overwork?” Does he know that he 
has become tired from overwork? 
Can he positively assume that the 
patent stuff he may have taken has 
restored his nerve power, rather than 
the good food and needed rest which 
he has also taken when he has found 
that outraged nature would stand 
imposition no longer? Does he also 
know that the appearance of his 
name in these advertisements tells 
in so many words that the greatness 
of his reputation is only exceeded by 
the ignorance he displays in praising 
a thing of which he has no intimate 
knowledge, nor can have, because the 
preparation is kept a secret. 

Thus it is that the good names 
of many of our prominent political 
men and others are dragged in the 
dust of ridicule, because in an un- 
guarded moment they have been in- 
duced to become the prey of a schem- 
ing patent medicine man, who: ad- 
vertises his secret nostrums in the 
daily papers. 

Regarding the nostrums there is 
only one thing to say, but fortunate- 
ly that expresses much—they are 
made to sell. 
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( Correspondence. 


LETTER FROM BERMUDA. 








As we bask on the green sward 
fronting our transient winter home 
—“Victoria Lodge’—in the sum- 
mer sunshine and balmy breeze 
of this lovely little land, and 
read what the cable tells us of the 
blizzard-like winds, the snow and the 
cold that have swooped, the past 
week, on luckless doctors of the 
North, we wonder that more of them 
do not come to enjoy the varied mid- 
winter scenic and climatic delights 
that obtain here more largely than in 
any other country of which we know. 
Only one reason—apart from that of 
inopportune time—can be given, and 
that is they do not realize what an 
Elysium lies almost at their office 
door, within a two-days’ sail, although 
700 miles away from the Western 
world metropolis; a petite paradise, 
where flowers bloom the year round 
out of doors, where malaria never 
comes, where frost and the white 
mantle of winter are unknown and 
where the sleep-giving, health-bring- 
ing breezes, the panoramic beauty of 
sea and shore and the quiet, restful, 
lotusland-like life combine to make 
halcyon days. 

This group of coral islands— 
365 in all, though many are so 
small as to be compassed by the 
shade of a single tree, and only the 
five largest are tenanted—makes a 
country shaped like a shepherd’s 
crook, about 20 miles long and from 
less than one mile to two and a half 
miles wide. They form a reef round 
a lagoon, the coral structure resting 
on a submarine mountain of volcanic 
origin, a lonely cone rising three 
miles from the ocean bed. The area 
is 16 square miles; the population 
16,000. Hamilton, the leading town, 
contains 2000. 

They are 800 miles opposite South 
Carolina, and until the placing, in 
July, 1890, of the cable to Halifax, 
Bermuda was the most isolated spot 
on the globe, save, possibly, St. He- 
lena. Protected and favored by the 


gulf stream, it enjoys a happy mean 
between the extremes of heat ard 
cold—ranging from 50 degrees in 
winter and 86 degrees in summer— 
muking Bermudians claim their cli- 
mate the most equable in the world 
—a claim which temperature tables, 
including the more variable ones of 
our most noted American resorts— 
Jacksonville, St. Augustine, Los An- 
geles and San Diego—fully attest. 
As a rule, October, November, 
April, May and June are most de- 
lightful. Often, however, in Decem- 
ber, January and February the wea- 
ther much of the time is charming. 
March is the worst month, when east 
winds, low barometer and thermome- 
ter and frequent showers are apt to 
prevail. The porous soil admits of 
outings soon after a heavy rain. As 
in England, mornings often betoken 
a stormy day, but the clouds roll 
by to a beautiful afternoon. May 
and June, as regards climatic condi- 
tions and the floral beauty of forest 
and field, offers special attractions. 
The time of greatest thermal charm 
in Bermuda, however, is when its 
dolee far niente climate is in 
strongest contrast to the wintry 


rigor of our own. 

The health of these islands 
is almost always good. A health- 
ful October presages a_health- 
ful winter. There has been no 
epidemic in many years. The great- 
est mortality is under 5, and, 
among the blacks, largely due to neg: 
lect. Long lives—85 to 95—are not 
uncommon. There are nine resident 
medical men. Quarantine regulations 
are careful and complete. 

Through the effort of Dr. Harvey, 
one of Bermuda’s leading physicians, 
a handsome cottage hospital has 
been built about a half mile from 
Hamilton. It may prove of much 
value should contagious disease oc- 
cur among visitors. Nine-tenths of 
its cost was given by Americans. It 
is now doing good work, with a de- 
mand for its service larger than can 
be met, and more room is needed. 
The nurses in charge are graduates 
of American training schools, and 
their skilled attendance is at com- 
mand of those ill anywhere in Ber- 
muda when the local service will 
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admit. Great credit is due Dr. Har- 
vey for this good work. 

A new health act, passed by the 

Bermudian Parliament last autumn, 
went into effect the first of the year. 
The Health Board consists of five 
members, and in having one a phy- 
sician—D1. Wilkinson—is a decided 
advance on the former Board, which 
was made up entirely of non-medical 
men. The Governor has appointed 
Dr. Harvey to be Health officer. 
Under the act he cannot engage in 
general practice, but may serve as 
consultant. What with his new 
duties, those of Insane Asylum sup- 
erintendent and his care of the Cot- 
tage Hospital, he is not likely to find 
himself much of a Micawber. 
- “Sunnylands,” the “flowery king- 
dom” of Dr. Outerbridge, is a pic- 
ture; a thing of beauty; a floral sym- 
posium in red end white. Chinese 
lilies abound and their balmy odor 
scents the air. It is one of the show 
places of Bermuda. Nowhere else is 
there now such a wealth of flowers, 
and to the sights that charm, the 
courteous welcome of its owner 
makes an added pleasure. No outing 
in Bermuda is complete without a 
call at Sunnylands. 

With the coming of April will 
come the lilies, and what a charm- 
ing scene they present in fullest sea- 
son, filling whole fields, making a 
picture beautiful and unique. Then 
the roses, the oleander and the ger- 
anium, to say nothing of other flow- 
ers, each adding to the sensuous de- 
light. The floral adornings, and so 
abundant, form one of Bermuda’s 
greatest charms. 

The Sunday morning service at 
Camp Prospect, about a mile from 
Hamilton, still serves to attract 
many. And well it may. Where a 
service with such surroundings? 
Where an outlook so charming, so 
unique as obtains from the camp 
plateau? What a superb blending of 
sea and sky, and where a waterscape 
so studded with evergreen isles? No- 
where, in all our touring, at home or 
abroad, have we seen it. 

The open-air band concert at the 
close of the camp service continues 
to please. A specially enjoyable pro- 
gramme was given the morning after 


our arrival, and the attencance was 
notably large. Mr. Barwood still 
holds the baton. This is his last sea- 
son in Bermuda, as next autumn he 
goes to Halifax. His absence will be 
regretted. His courtesy to me along 
musical lines has been marked and 
frequent, and it is an added pleasure 
to re-express my appreciation. 

And what a delight these concerts 
are. To sit in open carriage or on 
the green grass of a cedar grove near 
the camp where they are given, in 
the sunny, balmy air of midwinter 
and listen to the post band of 50 
pieces, is one of the many attractions 
that lure denizens of the North to 
this little wonderland at sea. 

A very attractive excursion is now 
at command of medical men and 
others wishing to make a tropical 
tour. Leaving New York on the 
Trinidad, Bermuda is reached in two 
days. From here the steamship Al- 
pha, of the Halifax Line, sails on the 
19th of each month for Jamaica. 
From there the steamship Beta 
leaves the 6th of every month for 
Havana, where close connection is 
made with Tampa, Fla., and thence 
home by boat or rail. 

With our coming came the 
largest lot of tourists ever brought 
to Bermuda before Christmas. 
The arrival of so many thus 
early augurs well, for it may be, 
as is hoped, the beginning of the end 
of a senseless custom of waiting till 
late February or March, and then 
crowding steamer, hotels and board- 
ing houses to discomfort—a sort of 
fad that deprives very largely those 
questing health or pleasure of the 
climate conditions that have so much 
charm to fleers from the midwinter 
cold of the North, or those seeking 
relief from the ills that betide rest- 
less, rushing Americans in the shape 
of tire, insomnia and the madhouse. 

I have long held, and still hold, 
more strongly than ever, that the 
greatest good to be gotten in this 
lovely land will never be had till 
those needing the sleep-bringing, 
brain-resting, brawn-building aids 
with which it is so lavishly equipped, 
come early and linger long. To many 
it is now merely a Mecca of pleasure, 
but there is little hazard in saying 
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could the thousands of nervous inva- 
lids dragging out a more or less 
wretched existence, because weary 
or wakeful, be brought to realize the 
health-laden bounties that here pre- 
sent, this little dot on the wide waste 
of waters would be crowded as it 
never has been. 

For insomnia, Bermuda is unique 
to do good; for many, a peerless place 
in which to woo and win the good 
angel of sleep. It is a happy land 
for the neuralgic and those coming 
back to health from acute disease. 
It is not the place for consumptives 
nor any far advanced in wasting dis- 
ease. For the weary and worn, for 
the tired pilgrim along any line—be 
it brain or brawn—it is, indeed, a 
Mecca to which he can come with 
high hope of getting rest and re- 
lief. 

Six sojourns in six seasons have 
put me quite en rapport with the 
many charms that make Bermuda 
for me—though I have been abroad 
again and again—the most restful 
place on earth. 

Bermuda is good, too, for those not 
ill. Let the American doctor take a 
fortnight off, and a 10-days’ sojourn 
in these sun-lit isles, and, my word 
for it, if conditions favor, he will lay 
in a store of happy memories for 
many a time to come. 


J. B. MATTISON, M. D. 
Hamilton, Bermuda. 


~ Pook {Reviews. 


THE MEDICAL ANNUAL AND 
PRACTITIONERS’ INDEX, 1895. 
Published by John Wright & Co., 
Bristol, Eng. Price, $1.50. E. B. 
Treat & Co., New York, Agents. 


The scientific information con- 
tained in the yearly volumes of this 
work keeps abreast of the times. De- 
tailed information regarding new 
remedies is carefully noted, with the 
therapeutic value and indications of 
each. 


A very valuable part of this work 














is an article on eyesight and school 
life, by Simeon Snell, F. R. C. S., with 
photographic illustrations of school 
children, in reference to light, posi- 
tion and hygiene of schools. 


We also note a paragraph on 
Friedreich’s disease, by H. W. G. 
Mackenzie, M. D., and an article on 
idiocy, with the results of thyroid 
treatment in sporadic cretinism. 


Not the least interesting in the 
book is a detailed account of the 
treatment of diphtheria by antitoxic 
serum; by Armand Ruffer, M. D., and 
one on sanitary science; by Joseph 
Priestley, M. D. 


The work is an epitome of the ad- 
vance of medical science during the 
year 1894. 


THE IMPORTANCE OF ACTIVE 
TREATMENT OF THE NASO- 
PHARYNX, IN THE TREAT. 
MENT OF OBSTRUCTIVE DIS- 
EASE OF THE LACHRYMAL 
PASSAGES. By C. A. Veasey, 
M. D., Philadelphia, Pa. Reprint 
from the Ophthalmic Record, 
March, 1895, Vol. IV, No. 9. 


RIPENING OF IMMATURE CAT- 
ARACT BY DIRECT TRITURA- 
TION. By Boerne Bettman, M.D., 
of Chicago. Reprinted from An- 
nals of Ophthalmology and Otol- 
ogy, Vol. IV, No. 1, January, 1895. 


SHOULD TUBERCULOUS PA- 
TIENTS BE QUARANTINED? 
By William A. Dickey, A. M., M. ° 
D., Tiffin, O. Reprinted from The 
American Medical Compend, Janu- 
ary, 1895. 


APPENDICITIS FROM THE 
STANDPOINT OF THE GEN- 
ERAL PRACTITIONER. By Wm. 
A. Dickey, A. M., M. D., Tiffin, O. 


NERVOUS DISEASE IN EARLY 
SYPHILIS. Read before the Chi- 
cago Academy of Medicine, Octo- 
ber, 1894. By G. Frank Lydston, 
M. D. Reprinted from The Jour- 
nal of the American Medical Asso- 
ciation, February 9, 16, 23, and 
March 2, 1895. 





THE TIMES AND REGISTER. 277 


uPgery. 


IN CHARGE OF 
Dr. T. H. MANLEY, New York. 


— 


ON THE LOVE OF NOVELTY. 


Mitchell Banks (British Medical 
Journal, October 20, 1894), in open- 
ing the section of surgery in the 
meeting of the British Medical As- 
sociation called attention to the pre- 
vailing desire of those who wished 
to advance in their profession to ad- 
vance suddenly into prominence by 
some bold, new feat. The bad results 
of such a course are shown by recall- 
ing the fate of the clever, intellec- 
tual Athenians, who “fell beneath the 
stern and steady Roman, and were 
but women in the eyes of Alaric’s 
savage Goths.” He claims it leads 
to dishonest statements as regards 
results, and the following words of 
Jacobson are quoted with approba- 
tion: “It is too much the fashion 
among the younger generation of 
professional men to associate emin- 
ence in surgery with some new meth- 
od of procedure or some brilliant 
achievement in the way of an opera- 
tion never thought possible. It is not 
remembered that the day after to- 
morrow the method will be supplant- 
ed by another, the operation will be 
discarded as useless or _ unjustifi- 
able.” In surgery, as in medicine, true 
greatness consists rather in the pow- 
er of applying a wide and accurate 
knowledge to the elucidation of the 
numberless problems suggested by 
an extended clinical experience, in 
maintaining that balance of judg- 
ment which can withstand the temp- 
tations to adventurous brilliancy 
without becoming stagnated in the 
slough of servile adherence to tradi- 
tion. If we look back at the his- 
tory of surgery it will be found that 
the men who have left their mark 
are not the brilliant operators or 
learned investigators, but rather 
men who continually devoted great 
abilty to the work of their profes- 
sion, to the solution of the questions 
which daily present themselves for 
interpretation. They were men who 
spared no pains in their work, who 
shirked no difficulties, but they were 








men who ever placed the patient in 
the first place, and looked upon op- 
erative brilliancy as a means to an 
end.—University Medical Magazine. 


— 


RUPTURED GASTRIC ULCER 
SUCCESSFULLY TREATED 
BY ABDOMINAL SEC- 
TION AND SUTURE. 


T. H. Morse (Brit. Med. Journ.) The 
patient, a young lady aged 20, hav- 
ing had symptoms of gastric ulcer, 
was suddenly seized with pain, fol- 
lowed by faintness and vomiting. 
The pain, which was of a burning 
character, commenced over the reg- 
ion of the stomach, and gradually 
extended all over the abdomen. Ab- 
dominal section was performed near- 
ly five hours after the commence- 
ment of symptoms; the contents of 
the stomach were found in the 
peritoneal cavity. The stomach 
was withdrawn, and a_ perfora- 
tion found on the anterior sur- 
face close to the cardiac orifice. 
The organ was washed out and the 
perforation closed with Lembert’s su- 
tures; the stomach was returned, the 
peritoneal cavity washed out, and 
the wound united. No food was given 
by the mouth for 60 hours, and at 
the end of three weeks the patient 
was quite well. The author had not 
up to the present time seen a record 
of any other successful case of this 
kind in this country, though cases 
had been reported by Drs. Penrose 
and Dickinson, also by Mr. Gilord 
and Mrs. Barling, and by Mr. War- 
rington Haward, references to which 
were to be found in the Brit. Med. 
Journ. of the past year. 

Mr. Barwell, in the discussion, 
said that he had been able to find 
25 cases on record of closing a rup- 
ture in the stomach wall, and there 
were at least four others. In one 
of the 25 cases there was a localized 
abscess close to the small curvature; 
this abscess was opened, and that 
was all that was found to be neces- 
sary. He then described Kriege's 
case. Mr. Barwell suggested the 
following points, which he thought 
might point the way to success: 
First, to operate as soon as possible; 
secondly, that the incision through 
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the abdominal wall should be to the 
left of the middle line; thirdly, to 
search very thoroughly the front wall 
of the stomach, as in these cases the 
opening was for various reasons li- 
able to be hidden by lymph, pucker- 
ing, etc. He suggested that it 
might be advisable to introduce into 
the patient’s stomach some colored 
fluid, such as coffee, for this pur- 
pose. He could not agree with Mr. 
Haward that it was necessary to cut 
away the margin of the ulcer before 
suturing the stomach. He thought 
that Mr. Morse had done very wise- 
ly in washing out the stomach, and 
also in eschewing antiseptics in 
washing out the peritoneum. Mr. 
Barwell had seen very good results 
in washing out the peritoneum with 
warm distilled water in restoring pa- 
tients from relapse during abdomin- 
al operations. 





OPERATIVE REMOVAL OF A TU- 
MOR FROM THE NECK OF A 
NEW-BORN INFANT. 


An infant was brought in with 
severe dyspnea and cyanosis, the 
cause of which proved to be a large 
tumor which was situated on the 
anterior surface of the neck and 
which as a vast struma interfered 
with the air passages. The swelling, 
which was larger than a hen’s egg, 
appeared hard and firm, rough and 
nodular, and extended from the chin 
even under the sternum. It was cov- 
ered with integument (which was 
movable) fascia, and the superficial 
muscles of the neck, and embraced 
the hyoid, larynx and trachea on the 
anterior surface. On account of the 
poor prognosis that would attend a 
simple tracheotomy in so young a 
child, and because this operation 
could hardly be accomplished alone 
from the extent of the tumor, the 
whole mass was removed without 
anesthesia, yet not without consider- 
able hemorrhage. A part of the 
thyroid was left. After the opera- 
tion the respiration was at once free 
and the child cried aloud. The course 
of the wound was favorable. On 
section the tumor was shown to be 
solid with many small pin-head to 
pea-sized cysts. Under the micro- 
scope there were found in the midst 


of a connective tissue, vascular and 
rich in nuclei, solid and hollow epi- 
thelial plugs and cysts lined with 
cylindrical epithelium. The presence 
of undoubted cartilage was striking. 
The tumor was regarded as congeni- 
tal struma. Virchow in the discus- 
sion pronounced the tumor a tera- 
toma.—Centralblatt fur Gynekologie. 


LIGATURE OF THE EXTERNAL 
ILIAC ARTERY. 

At the Societe de Chirurgie, of 
Paris, held in December, 1894, M. 
Chauvel reported the case of an 
Arab child who had been wounded 
in the thigh by a pocket knife. It 
immediately resulted in a spurting 
hemorrhage, which spontaneously 
ceased, but recommenced after six 
hours. On admission to the hospital 
a compress bandage was applied and 
left in place for eight hours. When 
it was removed the clot was thrown 
out and the hemorrhage was agair 
active. M. Nicot decided to ligate 
the external iliac, which was done 
without chloroform, by cocainization. 
Cure by second intention resulted. 
On the 18th day there was second- 
ary hemorrhage which was arrest- 
ed by direct compression. Some days 
afterward there was gangrene of the 
foot which was self-limited and the 
child recovered. The reporter was 
of opinion that it would have been 
preferable to seek for the divided 
ends of the vessel and tie them in 
the original wound.—Revue de Chir- 
urgie, Jan. 10, 1895. 


CHANCRE. 

In forms characterized by a ma- 
cule, papule, dry scaling papule, 
abrasion, or excoriation, have the pa- 
tient dress the lesion twice daily, 
first cleansing with a 1 to 500 solu- 
tion of bichloride of mercury, and 
then apply the following ointment: 
Hydrarg. oleat., 5 per cent.; ung. hy- 
drarg. cimer., aa 1-2 drachm (2 
grammes). A very thin layer of ab- 
sorbent cotton is placed between the 
chancre and opposing surface wheth- 
er this be tissue or clothing. If the 
lesion be in the mouth, apply the bi- 
chloride solution thoroughly, and 
nothing further; if in the vagina or 
rectum, apply ointment also. Should 
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the chancre show a destructive ten- 
dency, cauterize freely in one sitting 
either with nitric acid or 25 per cent. 
pyrozone solution. Use dressing as 
above. (Ohmann-Dumesnil, Medical 
Mirror, September, 1894.) 





COCAINE IN DRAWING TEETH. 


Dr. W. Lepkowski (Central Blatt 
Fuer Chirurgie, No. 51, 1894) uses 
cocaine very extensively in dental 
wort and is well satisfied with the 
results. A three per cent. watery 
solution is injected around the 
tooth, into the gum, until it 
turns entirely white, when furth- 
er injection is quite painless. 
One should begin on the _ lin- 
gual side and as a rule 0.007-0.015 
will suffice for complete anesthesia. 
In extracting the last upper molar 
he warns against injecting into the 
fold of mucous membrane back of 
it, as it is quite prone to be followed 
by symptoms of poisoning. As the 
first injection is a painful one he also 
applies to the gum a 10 per cent. so- 
lution and injects a 1 per cent. solu- 
tion around the tooth. Injections in- 
to abscesses produce violent pain, 
though one may safely inject into 
inflamed and infiltrated gums. He 
does not wait a few minutes after 
injecting but extracts at once. He 
has found by experiment that 1 per 
cent. and 3 per cent. solutions of co- 
caine arrest the development of cul- 
tures of pyogenic micro-organisms. 





edicine. 
(>) 
IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 








In a case of tenia solium rebel- 
lious to all treatment by the usual 
vermifuges Bartholow was success- 
ful with papaine, given in doses of 
6 decigrammes three times a day af- 
ter meals. An excellent result was 
obtained, a tenia measuring about 
7 yards in length was expelled. It 
is probable that papaine is toxic to 
the worm, causing it to let go of the 
mucous membrane, and is expelled 
by the intestinal contractions.— 
L’Union Med., du Canada. 


INFLUENCE OF IODINE ON THE 
TEMPERATURE OF CON- 
SUMPTIVES.—CER- 
VELLO. 

There is a difference of opinion 
among authors as to the value of io- 
dine in tuberculosis, some consider- 
ing that it weakens the system by 
inducing digestive disorder, while 
others consider that its action is 
benefical. The period of the disease, 
variety and dose all require to be 
taken into account. Cervello, leay- 
ing this question of value, occupied 
himself by determining its action on 
the temperature. He used the drug 
either endermically or hypodermi- 
cally. Applictions of the tincture 
were made at different parts of the 
surface, preferably of the thorax and 
abdomen. The results were that def- 
ervescence was produced in all cases. 
In one case of continued hyperexia 
the temperature became normal af- 
ter a few applications. In a little 
girl who had been feverish for a 
month one application brought the 
temperature to normal. 

For use hypodermically the follow- 
ing solution of Durant was employ- 
ed: 

Iodine. 1 grm. 

Iod. potass. .......... 10 grm. 

Dist. water. .......... 100 grm. 
of which 1 c gm. was injected every 
hour. 

The antithermic action was shown 
just as well by this plan as by the 
first. The effects generally were 
seen a few days after the first injec- 
tion, sometimes after 24 hours. It 
is likely that the effect is due to the 
antifermentative action of iodine. 

The external applications are to be 
preferred, because the injections may 
ra abscesses.—Rev. de Therap. 





Dr. Farran reports to the Society 
(Obstetrical, of London,) two observa- 
tions, in which rigidity of the uter- 
ine neck yielded to the application 
of a solution of cocaine of 1-10. The 
applications were made with the ob- 
ject of anesthetizing the region for 
the purpose of making incisions. 
When he was ready to proceed he 
found the neck, already widely di- 
lated.—Rev. de Therp. Med-Chir. 
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A VIRULENT FORM OF TY- 
PHOID FEVER COMMUNI- 
CATED BY THE BREATH. 


Watson Williams reports a series 
of observations tending to prove that 
expectoration of one patient has com- 
municated the disease to others. The 
first patient, attacked with severe 
typhoid fever, with bronchitis and 
abundant expectoration, which he 
ejected anywhere around him, while 
delirious, died in a month with 
laryngeal symptoms. The autopsy 
showed the appearances of typhoid 
fever. 

Two brothers of the patient were 
attacked also, but recovered. The 
nurse who looked after them con- 
tracted the fever and died in three 
weeks. A patient from a neighbor- 
ing ward was. transferred to the 
room in which the typhoid cases had 
been. He contracted the disease 
and died with laryngeal symptoms. 
This seems to show that the germ 
can be transmitted by the products 
of the air passages, as well as by the 
products of the bowels.—Jour. des 
Cour. Med. 





VESICLE IRRITABILITY. 
Irritability of the bladder, when 
due to excess of phosphates in the~ 
urine, is rapidly eased and the con- 
stant desire to urinate controlled by 
the following mixture: 


Benzoiec acid. ............ 2 dr. 
i rar ere 1 1-2 dr. 
MWWADGE Ss. 6.0.2ceneneawsscnes 7 02. 


Doses not stated.—Prog. Med. 





ASSAFOETIDA IN OBSTETRICS. 


This is very useful in threatened 
abortion, harmless to the general 
system. It is useful in the nervous 
symptoms incident to pregnancy, 
and is best given in pill form—Prog. 
Med. 





HEREDITARY SYPHILIS IN IN- 
ANTS. 

It is known that all new-born chil- 
dren lost weight after birth, and 
that toward the 10th day, sometimes 
later, they regain their initial weight. 
Starting from this time they gain 
25 to 30 grammes per day. 

If the child is tainted with syphilis 
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he loses during the first four days 
after birth 100 grammes each day 
(sometimes the loss does not begin 
for about 10 days). In these con- 
ditions weight instead of increasing 
remains stationary. Therefore, when 
in a normally nursing child a rapid 
emaciation occurs (without diseas- 
ed conditions capable of explanation), 
the inference is that there is syphil- 
itic taint, and mercury should be giv- 
en by fractions of 1 gramme per day. 
The solution of VanSwieten, 20 drops 
per day in milk is also advised, and 
the doses are to be gradually increas- 


ed to 60 or 80 drops.—La France 
Med. 








SALICYLIC ACID IN PLEURISY. 


The treatment of pleurisy by sali- 
cylic acid has been advised by Au- 
pecht in daily doses of 5 to 6 
grammes for two or three days, and 
then reduced to 3 or 4 grammes. 
The treatment should last for 8 to 
10 days. If at the end of 8 days the 
exudation has not been absorbed 
treatment should be interrupted for 
two or three days. 

It is only a useful treatment when 
the effusion is recent. Salicylate of 
soda has also been given for the same 
purpose, but recently a case of sud- 
den death in a patient with pleur-. 
isy, who took in the evening 6 
grammes of soda salicylate and in 
whom the effusion had considerably 
diminished, the reporter attributed 
the death to cardiac paralysis.— 
Revue Therap. 





Massage has been used with suc- 
cess in the treatment of sciatica. 





Digitalis used in large doses in 
acute pneumonia has been decided 
to be worthless by Dr. Reiner. The 
effect on the pulse and temperature 
is slight, and,in view of the danger- 
ous nature of the remedy, not worth 
the risk in its use—Rev. Therap. 





Alumnol, according to Chotzen, 
destroys gonococci. It is active in 
the urethra, uterus and vagina; it 
puts a stop to the increase of germs 
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and by its astringent action acts 
favorably on the inflamed mucous 
membrane.—Revue Therap. 





RESORBINE. 


Under this name in Germany is 
designated an emulsion of ‘a fatty 
body obtained by a special process 
and containing oil of sweet almonds, 
wax, a little gelatine and soap, the 
whole combined with a certain quan- 
tity of lanoline. The product resem- 
bles butter, and penetrates into the 
skin with great rapidity. It is useful 
in certain cutaneous disorders.— 
Rev. de Therap. 





TREATMENT OF GONORRHEAL 
EPIDIDYMITIS. 


Roelet sums up in the Semaine 
Medicale the modern treatment of 
this disease. It requires both internal 
and external methods. Salicylate 
soda and tincture of pulsatilla are 
the best drugs. The former, in quan- 
tities of 6 grammes in 24 hours, re- 
lieves the pain promptly. Pulsa- 
tilla is used in doses of 30 drops, but 
its action is somewhat uncertain. 

Among external applications fo- 
mentations, atomizations of coryl, 
guaiacol, compression by wadding 
covered by oil silk and an appropri- 
ate suspensory bandage are the most 
useful.—Rev. Medicale. 


' I herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 














fHE VALUE OF SALOPHEN IN 
NEURALGIAS OF RHEU- 
MATIC ORIGIN. 


“One of the most useful therapeu- 
tic acquisitions of the last 20 years,” 
writes Dr. Lavrand (Jornal des 
Sciences Medicales de Lille, Dec. 22, 
1894), “is certainly the salicylate of 
soda. Previously the physician was 
almost without resources in the 
treatment of acute and subacute 
rheumatism. In spite of the consid- 
erable advantages of this remedy, 
however, its use was sometimes at- 


tended with serious drawbacks, such 
as tinnitus, giddiness, delirium, etc. 
In the absence of a substitute for 
the salicylate, the physician is of- 
ten compelled to prescribe it, de- 
spite these disagreeable effects. At 
the present day we are more fortun- 
ate, for salophen seems to possess 
all the advantages of the salicylate 
without its drawbacks. After nu- 
merous trials, this remedy has been 
accepted as embodying both the 
properties of phenic and salicylic 
acids, the former component being 
in the form of acetylparaamida-phe- 
nol. Salol, which is a combination 
of phenol with salicylic acid, and 
was brought forward as a substi- 
tute for salicylate of soda, has not 
fulfilled expectations, as it has given 
rise to numerous cases of toxic ef- 
fects. On the other hand, the unani- 
mous testimony of those who have 
employed salophen is that this rem- 
edy is as powerful an analgesic and: 
antirheumatic as salicylate of soda, . 
while practically devoid of unpleas- 
ant or injurious after effects. Salo- 
phen passes unchanged through the 
stomach and is decomposed in the 
intestinal canal, and this explains 
why it is so well tolerated by the di- 
gestive organs.” Impressed by these 
considerations Dr. Lavrand has giv- 
en this remedy an extensive trial in 
cases of acute and subacute articu- 
lar rheumatism, and in neuralgias 
in rheumatic subjects. In many of 
these cases the salicylates of soda 
had been previously administered, 
but had provoked so much gastric 
disturbance and repugnance that its 
use had to be relinquished at the re- 
quest of the patient. Salophen was 
then resorted to in 0.5 gramme 
doses, two to four times daily, and 
proved to be fully as effective as the 
salicylate, while its tastelessness and 
freedom from gastric disturbance 
and nervous disorders rendered it 
adapted for prolonged administra- 
tion. The analgesic effect of the drug 
was sometimes remarkable, the pains 
being relieved with great rapidity by 
two or three doses. Lavrand’s ob- 
servations derived especial interest 
and value from the fact that in most 
of his cases an opportunity was given 
him to contrast the effects of salo- 
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phen with the salicylate of soda, and 
thereby clearly establish the super- 
iority of the former. 





TANNIGEN AS A GENERAL AS- 
TRINGENT. 


In an excellent work entitled 
“Notes on the Newer Remedies,” by 
David Cerna, M. D., Ph. D., demon- 
strator of physiology in the medical 
department of the University of Tex- 
as, just issued by W. B. Saunders, 
Philadelphia, the following occurs 
with regard to this preparation: 

“Tannigen or acetyltannin is a 
compound of acetyl and tannin. This 
new remedy appears in the form of a 
yellowish-gray powder, odorless and 
tasteless, slightly hygroscopic and 
melting at 374 degrees F. (190 de- 
grees C.). It is freely soluble in cold 
alcohol and dilute solutions of borate 
carbonate and phosphate of sodium. 
Tannigen has been employed with 
good results in the treatment of 
chronic diarrheas, especially those 
occurring in phthisical individuals. 
This remedy is administered inter- 
nally in doses from 3 to 7 1-2 grains 
(0.20 to 0.50 grammes), and even as 
high as 60 grains (4 grammes) a day. 
Locally applied in a 3 per cent. so- 
lution in 5 per cent. of sodium phos- 
phate solution, tannigen has render- 
ed good service in the treatment of 
chronic pharyngitis.” 





ON THE ACTION OF LEVULOSE 
DIABETIN AND OF INULIN 
IN DIABETES MELLI- 

TUS. 


In three cases of diabetes mellitus 
Dr. Haycraft administered levulose 


as carbohydrate food. The patients . 


were put upon a fixed diet in which 
carbohydrates were, as far as pos- 
sible, eliminated from the nourish- 
ment; the sugar contents of the ur- 
ine were estimated exactly. For al- 
ternating periods of three days 50 
grammes levulose were given daily 
in six portions. The quantity of su- 
gar eliminated was determined by 
means of Fehling’s solution and the 
polariscope. 

In the first of three cases—a case 


of, acute diabetes—the average in- 
crease of sugar excreted in the ur- 
ine during administration of levulose 
was 106 grammes in a period of three 
days. Within this period the patient 
had taken 165 grammes levulose in 
three portions; of this, 9 grammes or 
5 per cent. was excreted as levulose; 
97 grammes of 59 per cent. elimina- 
ted as glucose, and 59 grammes or 
37 per cent. was stored up in the or- 
ganism. Analogous results were ob- 
tained in a second case of acute dia- 
betes. In a third case, one of chron- 
ic diabetes in an elderly person, all 
the levulose administered was econ- 
omized in the system, and no in- 
crease in the amount of glucose was 
observed. 

Experiments on rabbits proved 
that glycogen may be formed from 
levulose. No food was given to a rab- 
bit for a period of six days, as one 
may assume that after this interval 
all the glycogen in the liver had dis- 
appeared. Thereupon a solution con- 
taining 10 grammes levulose was in- 
jected into the stomach of the ani- 
mal; four hours later the animal was 
killed and a large quantity of glyco- 
gen found in the liver. This experi- 
ment was repeated on four other rab- 
bits from which food was withdrawn 
for a period of seven days. Two of 
them were at once killed, whilst to 
each of the other animals 15 gram- 
mes levulose were administered, and 
four hours after both were killed. In 
the liver of the first two rabbits no 
glycogen was found, whilst in the 
liver of the other two animals gly- 
cogen was present. 

From the above clinical observa- 
tions and biological experiments the 
author came to the following conclu- 
sions: 

1. A patient suffering from chron- 
ic diabetes is capable of assimilating 
daily 50 grammes or more of levu- 
lose. 

2. In many acute cases of diabetes 
a part of the levulose contained in 
the food is excreted as such, a part 
enters into the economy and a part 
is converted into glucose. 

3. In rabbits, glycogen is formed 
from levulose administered and ac- 
cumulated in the liver. 

Dr. Hall White has carefully ex- 
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amined the action cf levulose and 
of inulin in the cases of eight dia- 
betic patients. Levulose was given 
in the form of Schering’s prepara- 
tiou, and inulin as prepared from 
dahlia tubers. The author arrived 
at the following conclusions: 

1. If large quantities of levulose 
are administered, part of the same 
appears in the urine. 

2. In none of the cases did levu- 
lose exert any deleterious action 
such as is frequently observed with 
ordinary carbohydrates, namely, the 
excretion of sugar in excess of the 
amount taken. 

3. If levulese is administered, the 
excretion of sugar is generally slight- 
ly increased, but in some cases even 
a decrease may occur. 


4, In most cases much less sugar 
appears in the urine after adminis- 
tration of levulose than would have 
been the case if the original sugar 
excretion had remained stationary, 
and all the levulose had presented it- 
self in the urine. This result appears 
to indicate that a part of the levvu- 
lose is in these cases retained and 
assimilated in the organism. 

5. There is ground for the assump- 
tion that the larger the consump- 
tion of levulose the greater the de- 
crease of sugar in the urine. 

6. Whilst it-is evident from some 
of these cases that a greater econ- 
omy is effected with levulose than 
with dextrose, in none of them is 
there evidence to the contrary, name- 
ly, that dextrose is better assimilated 
in the organism than levulose. 


7. No retrogression was observed 
in any of the patients to whom levu- 
lose was administered, but on the 
contrary the general condition im- 
proved, and body weight increased. 


8. It is probable that a moderate 
quantity of dahlia tubers partaken 
of as vegetables by diabetic patients 
would do no harm. 


9. The influence of levulose upon 


3 excretion of urea is inconsider- 
able. 


10. The quantity of urine after ed- 
minstration of levulose varies with 
the quantity of sugar excreted.— 
The Therapist. 


PHENOCOLL IN THE TREAT- 
MENT OF MALARIA. 


BY DR. MICHELE TITONE. 
(Palermo University.) 


In a resume of an article in the 
Riforma Medica, on the beneficial ef- 
fects of phenocoll in the treatment 
of malaria, the author summarizes 
his experiences as follows: 

“The remedial value of phenocoll 
hydrochloride in malaria has been 
clearly proved. The investigations 
published - by Albertoni, Ancona, 
Crescianno, Vincenzi, Cervello, 
Bonetti, Micheli and others have 
established it beyond doubt. 
I myself, after having read the 
statements of Professor Alber- 
toni, tried phenocoll in malar- 
ia, for which I had good opportuni- 
ties, as the marsh fever was very gen- 
eral in this neighborhood. I can 
only corroborate the statement that 
phenocoll hydrocholride is an excel- 
lent succedaneum for quinine. I have 
observed cases in which quinine was 
prescribed in large doses, and un- 
der strict maintenance of recognized 
rules, without any improvement 
whatever being effected, whilst, on 
the other hand, even a small dose of 
phenocoll sufficed to overcome the 
fever. 

“I had originally intended to add 
my modest tribute to the excellent 
action of the new remedy, but I ab- 
stained from going into details, as 
my practical experience and conclu- 
sions fully coincide with those of my 
colleagues, and would therefore be 
superfluous. 

“At the same time I would espe- 
cially make known that my observa- 
tions on the administration of pheno- 
coll to patients in a pregnant con- 
dition have been of a most satisfao- 
tory character, and the treatment 
has furnished most favorable re- 
sults.” 





THE EFFECT OF ETHER ON THE 
KIDNEY. 


In the September number of the 
University Medical Magazine there 
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is an article by Dr. George B. Wood 
entitled “The Elimination of Ether 
and Its Relation to the Kidney,” a 
thesis for which the Isaac Ott prize 
of the University of Pennsylvania 
for 1894 was awarded. The author 
gives accounts of 17 experiments on 
animals, undertaken for the purpose 
of ascertaining the. precise action 
of ether when administered as an an- 
esthetic, on the kidney, whethe? 
healthy or diseased. He thus sum- 
marizes the chief conclusions that 
he has arrived at: 1. It has been 
proved that ether exists as such in 
the free state in the blood, but al- 
though it must come in close rela- 
tion with the kidney it is not excret- 
ed by that organ to any appreciable 
extent. Nevertheless it has been 
demonstrated that in ether anesthe- 
sia the kidney becomes congested, 
and on microscopical examination 
the cells show cloudy swelling. The 
cells of the convoluted tubules are 
affected primarily, and the tufts and 
collecting tubules do not show any 
change unless the ane thesia has 
been prolonged. It is probable that 
repeated administrations of ether, if 
kept up long enough, would cause 
desquamation of the epithelial cells. 
2. The local effect of ether upon the 
kidneys already diseased must be 
very deleterious, for an unhealthy or- 
gan will not stand wear and tear like 
a normal one. In cases where ure- 
mic poisoning was beginning to 
manifest itself it was shown that 
there was a liability to sudden death 
during ether anesthesia, due to the 
action of the ether on the already 
depressed centres of respiration. 


The author gives it as his belief 


that in cases of nephritis surgeons — 


should give ether only with the great- 
est care, and watch continually for 
any signs of failure of respiration. 
An important point, he says, is that 
the ether should be given very grad- 
ually, and when during the anes- 
thetization it is necessary to use 
more ether the inhaler should not 
be put directly on the face at once, 
but gradually brought close to it 
while the anesthetizer watches the 
patient’s breathing  carefully.— 
Northwestern Lancet. 





Miscellany. 


HYDROTHERAPY IN 
TURES. 

More than 20 years ago Dr. J. H. 
Kellogg (Mod. Med.) treated fractur- 
ed limbs for a short time with appli- 
cations of hot water before putting 
the parts in permanent dressing. 
Thus he avoided much of the pain, 
swelling and discomfort resultant 
the first few days after application 
of dressing, and secured speedy, com- 
plete union with less disability of 
overlying muscles and contiguous 
joints. He found hot fomentation or 
soaking the affected parts in hot 
water for an hour or two almost in- 
variably relieves pain from circula- 
tion in contused vessels, prevents 
swelling, overcomes muscular’spasm 
and rigidity and promotes recovery. 
If there be much displacement of 
the fragments it is important that 
the parts be drawn into position; 
they can be retained by temporary 
pasteboard splints and light band- 
ages during application until perma- 
nent dressing is applied. Dr. T. 8. 
K. Morton, of Philadelphia, recently 
reported a case in which an ununited 
fracture of the leg united four 
months after the accident, from ap- 
plications of hot water and massage. 
—Medical Standard. 











FRAC. 





EXPRESSION OF PAIN AS EVI- 
DENCE. 

It is well settled, declares the Ap- 
pellate Court of Indiana, in the case 
of Anderson vs. Citizens’ Street Rail- 
way Company, decided November 27, 
1894, that whenever the bodily or 
mental feelings of a person are ma- 
terial to be proven, the usual expres- 
sion of such feelings made at the 
time are original evidence. The 
statements or representations of a 
sick person of the nature and effect 
of a malady or injury under which 
he is laboring, or expressions of ex- 
isting pain, it therefore holds, are 
admissible as original evidence; and 
this is so whether they be made to 
a medical attendant or other person. 
—Medical Review. 
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SILK SUTURE SILK IN ANTISEP- 
TIC SOLUTIONS. 


Dr. Van Ketel (Pharmaceutische 
Zeitung, No. 68, 1894) has attempted 
to discover why the solutions of the 
bichloride in which suture silk is 
kept in so liable to develop flakes 
due to various micro-organisms. He 
has found, from experiment, that 
the silk extracts the antiseptic from 
the solution; even in the course of 
24 hours it will withdraw the bichlor- 
ide from a 1-2 per cent. solution so 
that algae will grow luxuriantly in it. 
He thinks it probable that the albu- 
minoids and similar substances in 
the silk enter into combinations with 
the sublimate. Therefore, he would 
recommend keeping the silk in abso- 
lute alcohol and only placing it into 
a 1-2 per cent. sublimate or a 1 per 
cent. sodium chloride solution imme- 
diately before using. 





THUMB BRINGS $2000. 


The case of Kitchell vs. Brooklyn 
Heights Railroad Company was in- 
stituted to recover damages for the 
loss of services caused by the ampu- 
tation of the thumb of a T-year-old 
daughter of the plaintiff. Liability, 
therefore, was charged to the com- 
pany sued on account of its negli- 
gence causing the injury which re- 
sulted so disastrously., A verdict for 
$2000 was returned, and the general 
term of the city Court of Brooklyn 
holds, November 27, 1894, that, con- 
sidering the importance of the thumb 
as a member of the hand, and how 
necessary its presence is to make the 
hand available for use in nearly all 
ordinary vocations, this is not ex- 
cessive, a bill of $100 for medical 
treatment having also been incurred. 
—Jour. Amer. Med. Ass’n. 





TWO PECULIAR CASES OF HER- 
NIA. 


In the first case an Italian laborer 
was struck a severe blow which 
caused a painful swelling in the 
groin. Examination showed an ur 
descended testicle which was remov- 
ed, the speumatic cord being stitch- 


ed into the internal abdominal ring 
to occlude it. In the second case a 
woman had been subject for some 
time to an inguinal hernia and at- 
tempting to use a new truss was 
caused so much pain by it that the 
author was sent for, and found a pro- 
lapsed ovary, which he removed us- 
ing the ovarian ligament to close the 
inguinal canal as before, and in this 
way, he thinks, obtaining a perma- 
_ cure.—M. Daniels, Buffalo Med. 
our. 





HE MET HIS MATCH. 


The scene was the private labora- 
tory of the greatest chemical analyst 
known to science, J. Bigleg Bighead, 
M. D., F. R. SS, P. D. Q., ete. There 
was a timid rap on the door, and*ea 
dark-featured man entered, saluting 
with obsequious grace, and handing 
the great expert a card: 


BAGGEM & FLEECEM, 
PRIVATE DETECTIVES. 


The celebrated toxicologist glanc- 
ed at the card and motioned the visi- 
tor to a seat. “Happy to make your 
acquaintance, sir. What can I do 
for you?” 

The swarthy-browed visitor glanc- 
ed around to make sure that they 
were alone, then drew forth from the 
folds of his cloak a small bottle con- 
taining some mysterious fluid. 

“Sir,” he began in gutteral under- 
tones, “this bottle contains part of 
the contents of a man’s’ stomach. 
The decased died two days ago under 
the most suspicious circumstances, 
after having dined with a very beau- 
tiful woman. I want expert sworn 
testimony—an _ iron-clad, all-wool, 
yard-wide, no-rebate, expert analy- 
sis. What’s your price, sir?” 

The great man held the bottle up 
to the light, then pulled a string dis- 
closing a scale of prices on the wall, 
which the visitor read, as follows: 

To find poison and swear to it.$1000. 
Not to find poison and swear to 
it. ° 2000 
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To find poison and swear I 


|, ETT err eeT Ter ree 4000 
Not to find poison and swear 
BRK HKG dee deeede ue cuns 5000 


To “ball up” the jury with 
learned technicalities, so that 
it won’t know whether I did 


PERK hed sed axaaunsds 1500 
To boomerang 400 yards of Lat- 
in at the Judge............ 1000 


To bring ten other great men 

to swear for our side, each.. 1000 
To cite eminent authorities 

which ever way you wish, per 

Os. kicciavkdcewesassunes 250 
To throw up encugh scientific 

dust to befog and muddle 

the Judge, jury, prosecuting 


attorney and myself, per 

i Ee Pere er 250 
Consuliaion, beginning with 

this one, per minute....... 200 


“Now, sir,” continued the great 
toxicological expert, “on which side 
of the fence are you? Are you em- 
ployed in the interest of the poison- 
er or the poisonee?” 

But the detective had finished the 
last line of the scale of prices, and 
his hair stood on end. Slowly he 
arose, looked at his watch, saw that 
he had been there 30 seconds, drew 
forth a roll and counted out $100, 
pressing it into the hand of the great 
expert. Then, with a look of envy 
and admiration, he said: 

“My dear brother bunco-juggler, I 
thought we were pretty fly at this 
game; but say, we aren’t in it with 
you. See? [ll just run up and bring 
my client down so that you can first 
analyze the contents of his pocket- 
book, and if you find anything in it, 
between us he will wish he had been 
born dead. See?” 

“Very well, sir. Good morning.” 

But the wily detective had fied 
just in time to save another hundred. 





DIPHTHERIA ANTITOXIN. 


There are now in the market var- 
ious antitoxins of different strength, 
some of which have given rise to com- 
plaints of inefficacy and secondary 
effects, the latter being due to the 
presence of toxic substances not anti- 
toxin. -Schering’s Antitoxin (Dr. 
Aronson’s), with which the best re- 
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sults were obtained and on which 
the first clinical reports have been 
based, is a highly concentrated anti- 
toxin from which the inert and nox- 
ious albuminoid constituents of the 
serum are eliminated. 





DEATH RATE OF THE RACES. 


In the reports of the vital statis- 
tics of the eleventh United States 
census the corresponding data from 
Boston, Philadelphia, Baltimore, 
Washington and from the New Eng- 
land States as a whole, taken with 
those from New York State and New 
York city and with those derived 
from a special investigation of over 
10,000 Jewish families,including over 
50,000 persons, leads to the following 
conclusions as being probable for the 
United States:— 

1. The colored race is shorter lived 
than the white, and has a very high 
infantile death rate; it is specially 
liable to tuberculosis and pneumonia 
and less liable than the white race to 
malaria, yellow fever and cancer. 

2. The Irish race has a rather low 
death rate among its young children, 
but a very high one among adults, 
due to a considerable extent to the 
effects of tuberculosis, pneumonia 
and alcoholism. 

3. The Germans appear to be par- 
ticularly liable to disorders of the 
digestive organs and to cancer. 

4, The Hebrews have a low death 
rate and a more than average long- 
evity; they are less affected than 
other races by consumption, pneumo- 
nia and alcoholism, but are especially 
liable to diabetes, locomotor ataxia 
and certain other diseases of the ner- 
vous system.— “Medical Record.” 





THE AMERICAN INSPECTION OF 
EMIGRANTS IN FRANCE. 


The Progres Medical for January 
19 says that several newspapers have 
published a dispatch from Washing: 
ton, according to which the French 
and German Governments have pro- 
tested against the presence, in cer- 
tain French and German ports, of 
the American medical inspectors 
who control the embarking of emi- 
grants for America. The American 
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Government is said to have replied 
that the diplomats and consuls were 
not, from the nature of their func- 
tions, competent to exercise the con- 
trol with which these inspectors were 
charged—a useful function, says the 
Progres Medical, for it saves the 
American Government from being 
obliged to return to France or Ger- 
many those emigrants who do not 
fulfill the requirements for admission 
into the United States. The matter, 
moreover, has terminated in the 
most satisfactory manner, for the 
American medical officers have ob- 
tained from the French Government 
all the facilities they could desire 
for the accomplishment of their mis- 
sion.—N. Y. Med. Journal. 





A HERMIT’S SECRET. 


An undertaker at Red Key claims 
he has secured a secret from an old 
hermit which promises to revolution- 
ize the art of embalming. He learn- 
ed it of an aged man who lived in 
the mountains of West Virginia, in a 
lonely cabin, and residents of the 
neighborhood believed him insane 
and that his house was haunted. A 
visit to the hermit’s cabin was paid 
by the undertaker and a ‘friend. The 
floors of the two lower rooms of the 
cabin were carpeted with the finest 
rugs made from the skins of ani- 
mals and preserved by the hermit. 
The rugs consisted of the skins of 
coons, cats, snakes, frogs, minks, ete. 
The skins were perfectly preserved, 
and were as natural as if just taken 
from the animal. Up stairs were 
three bodies which the hermit said 
he had obtained years ago. They 
looked as if death had come but yes- 
terday. The hermit also had bodies 


of different animals all looking as 
natural as life. The first experiment 
with the fluid will be made in a med- 
ical college in Batlimore, Md.—Mulli- 
ca Hill Observer. 





MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 
The meeting of this association 
will be held in Baltimore, Md., May 
7 to 10. A large attendance is ex- 
pected. The secretary reports that 
the railroad companies will give a 


fare and a third to members and 
families attending the meeting by 
the usual process of certification. 


COLD IN THE TREATMENT OF 
PNEUMONIA. 


To the Members of the Medical Pro- 
fession: 

My last paper on Ice-Cold Appli- 
cations in Acute Pneumonia gives a 
record of 74 cases so treated, and 
only two deaths. Being desirous of 
making a full collective report on 
this subject I take the liberty of ask- 
ing those who have tested this meas- 
ure to kindly give me the result of 
their experience with it. Full credit 
will be given to each correspondent 
Ls _ report which I hope to pub- 
ish. 

THOMAS J. MAYS, M. D. 

1829 Spruce street, Philadelphia. 


NEW YORK STATE MEDICAL 
ASSOCIATION—FIFTH DIS- 
TRICT BRANCH. 


The Eleventh Annual Meeting of 
the Fifth District Branch of the New 
York State Medical Association will 
be held in Brooklyn on Tuesday, May 
28, 1895. All Fellows desiring to 
read papers will please notify the 
secretary. AUSTIN FLINT, 

President. 
E. H. SQUIBB, Secretary. 
P. O. Box 760, Brooklyn. 











THE MEETING OF THE AMERI- 
CAN MEDICAL PUBLISH- 
ERS’ ASSOCIATION. 


This association will hold its an- 
nual meeting Monday, May 6, in Bal- 
timore. A large and profitable meet- 
ing is desired. 





NAVY CHANGES. 


Changes in the Medical Corps of 
the U. S. Navy for the week ending 
March 238, 1895: Medical Director 
Michael Bradley ordered before Re- 
tiring Board March 20, 95; P. A. 
Surgeon F. A. Hesler ordered to the 
U. S. S. Philadelphia; P. A. Surgeon 
R. P. Crandall detached from the 
U. 8. S. Philadelphia, ordered home 
and granted three months’ leave of 
absence. 
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The people of tropical countries 
almost invariably use some form of 
capsicum with maize as a stimulant 
to the stomach, maize being more dif- 
ficult of digestion than some other 
grains. 





The Japanese propose to erect a 
great monument, built of iron, and 
similar to the Eiffel tower, in com- 
memoration of their victories. 





As a result of the cultivation of 
the Roman Campagna malaria in 
that region has greatly decreased. 





A Russian physician asserts that 
new bread is far more beneficial to 
the consumer than that which has 
been cut and exposed to the air, and 
that has had time to gather the nu- 
merous germs which find in the ma- 
terial a nutrient medium. 





The doctor had presented his bill, 
and it was large. “Humph!” said 
Skinflint. “This is a _ pretty big 
charge.” “No doubt,” retorted the 
doctor, “considering the value of the 
life I saved; but it goes.”—Harper’s 
Bazar. 





STATE MEDICAL SOCIE'ITES 
With the Secretaries, and time and place 
of meeting, 1895. 
Secretaries. Time and place of meeting. 


Ali bama—J. R. Jordan, Montgomery, 
Mobile, April 16. 
Arkarsas—L. P. Gibson, Little Rock, 
Little Rock, May 1. 
California—W. W. Kerr, San Francisco, 
San Francisco, April 16. 
Colorado—E. R. Axtell, Denver, 
Denver, June 18. 
Connecticut—N. E. Wordin, Bridgeport, 
Hartford, May 22 
Delaware—W. C. Pierce, Wilmington, 
Wilmington, June 11. 
Florida—J. D. Fernandez, Jacksonville, 
Gainesville, -April 16. 
Georgia—D. H. Howell, Atlanta, 
Savannah, April 17. 
Illinois—John B. Hamilton, Chicago, 
Springfield, May 14. 
Indiana—F. C. Woodburn, Indianapolis, 
Indianapolis, May 30. 
Towa—J. W. Cokenower. Des Moines, 
Creston, April 17. 
Kansas—G. C. Purdue, Wichita, 
Topeka, May —. 
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Kentucky—Steele Bailey, Stanford, 
Harrodsburg, June 5. 
eet, Orleans 
New Orleans. 
Maine—C. D. Smith, Portland, 
Portland, June 5. 
Maryland—Joseph T. Smith, Baltimore, 
Baltimore, April. 
Massachusetts—F. W. Goss, Boston, 
Boston, June 11. 
Michigan—C. W. Hitchcock, Detroit, 
Bay City, June. 
Minnesota—C. B. —— St. Paul, 
Duluth, June 19. 
Mississippi—H. H. Haralson, Forest, 
; Jackson, April 12. 
Missouri—F rank R. Fry, St. Louis, 
Hannibal, May 21. 
Montana—W. M. Bullard, Helena, 
Anaconda, April 16. 
Nebraska—George Wilkinson, Omaha, 
Grand Island, May. 
New Hampshire—G. P. Conn, Concord, 
Concord, May 30. 
New Jersey—William Pierson, Orange, 
Cape May, June 25. 
New York—E. D. Ferguson, Troy, 
New York, October 16. 
North Carolina—R.D.Jewett, Wilmington, 
Goldsboro, May 14. 
N. Dakota—G. A. Carpenter, Fargo, 
Ohio—Thomas Hubbard, Toledo, 
Columbus, May 15. 
Oregon—F’. Cauthorn, Portland, 
Portland, May 31. 
Pennsylvania—William B. Atkinson, 
Philadelphia, 
Chambersburg, May 21. 
Rhode Island—W. R. White, Providence, 
Providence, June 6. 
South Carolina—W. Peyre Porcher, 


Charleston, 
Columbia, April 12. 
S. Dakota—W. J. Maytum, Alexandria, 
Alexandria. 
Tennessee—S, §. Crockett, Nashville, 
Nashville, April 9. 
Texas—H. A. West, Galveston, 
Dallas, "April 23. 
Vermont—D. C. Hawley, Burlington, 
Burlington, October 10. 
Virginia—L. B. Edwards, Richmond, 
Washington—J. R. Thompson, Spokane, 
Seattle, May. 
W. Virginia—G. A. Aschman, Wheeling, 
Elkins, July. 
Wisconsin—C. S. Sheldon, Madison, 
West Superior, June 5 
Nevada—W. A. Phillips, Reno, 
Reno, January 14. 
Idaho—C. L. Sweet, Boise City, 
Boise City, September 9. 


TERRITORIES. 


Arizona—L. D. Dameron, Pheenix, 
Indian—J. L. Baguly, Vinita, 
New Mexico—F. H. Atkins, East Las 
Vegas, 
East Las Vegas, July 12. 
Oklahoma—C. D. Arnold, El Reno, 


